Linda McCulloch, Superintendent
Office of Public Instruction

Helena, MT 59620-2501

School District Claim for
PO Box 202501 N State Reimbursement for .
Individual and Isolated Transportation

State

U]
District []
U]

County

First Semester

Second Semester
May 10 to County Superintendent

DUE February 1 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
This claim is for the period beginning , 20 and ending , 20
month day

month day

| CERTIFICATION:

The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County: District: District Level:

03 Blaine 0028 Chinook Elem Elementary

District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
10 1232 Yes | Sorensen, Sandra 1.75
10 1235 No [ Erskine, Susan 2.50
10 1236 No [ Hamilton, Vicki 3.50
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Linda McCulloch, Superintendent Sehool District Claim §
Office of Public Instruction SC OOR _IS:)”Ct am for ;t,atte_ t %
PO Box 202501 g ta:te dellm | ursder_lrjent or . C:)su:]l:y -
Helena, MT 59620-2501 ndividual and Isolated Transportation
First Semester Second Semester
DUE February 1 to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
This claim is for the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
03 Blaine 0029 Chinook H S High School
District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
10 1231 No | Anderson, Lora Lee 9.25
10 1232 Yes | Sorensen, Sandra 1.75
10 1233 No [ Hoffman, Gina 5.00
10 1234 No | Kellam, Blanche 9.25
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Linda McCulloch, Superintendent Sehool District Claim §
Office of Public Instruction SC OOR _IS:)”Ct am for ;t,atte_ t %
istric
PO Box 202501 divid tETte dellm l ursder_lrjent or . County D
Helena, MT 59620-2501 ndividual and Isolate ransportation
First Semester Second Semester
DUE February 1 to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
This claim is for the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
03 Blaine 0030 Harlem Elem Elementary
District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
12 1246 No [ Jones, Ree 7.50
12 1247 No | Snider, Bette Jo 7.50
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Linda McCulloch, Superintendent
Office of Public Instruction

Helena, MT 59620-2501

School District Claim for
PO Box 202501 N State Reimbursement for .
Individual and Isolated Transportation

State

L]
District []
L]

County

First Semester

Second Semester
May 10 to County Superintendent

DUE February 1 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
This claim is for the period beginning , 20 and ending , 20
month day

month day

| CERTIFICATION:

The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County: District: District Level:

03 Blaine 0031 HarlemH S High School

District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
12 1248 No | Unruh, Pamela L 9.25
12 1249 No | Bold, Jill 9.25
12 2376 No [ Moore, Lori 9.25

TR-5 (1/05)
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Linda McCulloch, Superintendent

School District Claim for

Office of Public Instruction S eimb . ;t,atte_ t %
istric
PO Box 202501 divid tETte dellm l ursder_lrjent or . County D
Helena, MT 59620-2501 ndividual and Isolate ransportation
First Semester Second Semester
DUE February 1 to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
This claim is for the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
03 Blaine 0032 Cleveland Elem Elementary
District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
14 1241 No Hofeldt, Vicki 5.25
14 1242 No | Mitchell, Tami 15.25
14 1243 No | Mitchell, Bobbie 6.75
14 1304 No | Moore, Lori 17.63
TR-5 (1/05) Page 1




Linda McCulloch, Superintendent Sehool District Claim §
Office of Public Instruction SC OOR _IS:)”Ct am for ;t,atte_ t %
istric
PO Box 202501 divid tETte dellm l ursder_lrjent or . County D
Helena, MT 59620-2501 ndividual and Isolate ransportation
First Semester Second Semester
DUE February 1 to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
This claim is for the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
03 Blaine 0034 Zurich Elem Elementary
District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
17 1237 No [ Rasmussen, James L 1.50

TR-5 (1/05) Page 1



Linda McCulloch, Superintendent Sehool District Claim §
Office of Public Instruction SC OOR _IS:)”Ct am for ;t,atte_ t %
IStric
PO Box 202501 g ta:te dellm | ursder_lrjent or . ooty -
Helena, MT 59620-2501 ndividual and Isolated Transportation
First Semester Second Semester
DUE February 1 to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
This claim is for the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
03 Blaine 0036 Lloyd Elem Elementary
District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
24 1250 No | Anderson, Lora Lee 1.70
24 1251 No | Copenhaver, Connie L 9.75
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Helena, MT 59620-2501

Linda McCulloch, Superintendent Sehool District Claim §

Office of Public Instruction SC 00 _IS:)”Ct am for

PO Box 202501 N tate Reimbursement for |
Individual and Isolated Transportation

State

District
County

0]

First Semester

Second Semester
May 10 to County Superintendent

DUE February 1 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
This claim is for the period beginning , 20 and ending , 20
month day

month day

| CERTIFICATION:

The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County: District: District Level:

03 Blaine 0048 Bear Paw Elem Elementary

District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
67 1244 No | Meeks, Lori & Scott 1.70
67 1245 No | Young, Gordon 3.75

TR-5 (1/05) Page 1




